
• The most common presenting symptom for IBD is 
diarrhea; however, constipation can be seen in a 
significant number of patients in clinical practice.

• Constipation negatively impacts quality of life
• Multiple potential etiologies could explain the 

development of constipation in patients with IBD 
(stricture, surgery, narcotics, etc.).

• Identifying which patients with IBD develop 
constipation may guide providers to screen for and 
treat constipation

• Previous studies have not identified the prevalence 
and incidence of constipation in IBD patients

-Hypothesis: a significant number of patients with IBD 
present with constipation as a symptom of their condition.
-Primary Aim: To evaluate prevalence of constipation in 
IBD patients identify risk factors for constipation in IBD 
patients

Background

• A large proportion of IBD patients deal with constipation 
regardless of disease activity, prior surgery, or medication 
use.

• Rates of IBD patient constipation is tied to female sex and 
opioid use which seen in the general population

• The prevalence does not seem driven by inflammation or 
post-surgical anatomy, so other etiologies such as slow 
transit and pelvic dysfunction should be considered

• Limitations of the study: Possible recall bias regarding 
constipation frequency. Unobtainable patient SES and diet.

Discussion

• A total of 500 patients included, 47% male and 53% female 
patients. 68% CD, 32% UC patients.

• Overall, 50.1% met the subjective criteria for constipation 
and 27.4% met Rome IV criteria. (Table 1)

• Female patients were found to significantly (p< 0.001) have 
at least 2 Rome IV constipation modalities compared to 
men.

• Constipated patients significantly (p< 0.001) used more 
laxatives and fiber. There was a significant (p< 0.001) 
increase in constipation among patients who were using 
opioids, as they also scored in at least two Rome IV criteria. 

• No significant association was seen between constipation 
and active IBD activity, disease characteristics, prior 
surgeries, or medication use.
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Results

Hypothesis/Aims

• Retrospective case-control study
• Inclusion Criteria: Confirmed IBD outpatients seen at 

least once in 12 months in our clinic.
• Exclusion Criteria: those with a known bowel 

obstruction, short gut, colectomies, and an ostomy.
• Primary outcome: Subjective Constipation – Patient 

subjectively reports less than three bowel 
movements per week.

• Secondary outcome: Constipation per stringent Rome 
IV criteria (straining, lumpy/hard stool, sensation of 
incomplete evacuation, sensation of anorectal 
blockage, manual maneuvers, and < 3 BM/week)

Table 1: Comparing Patient Demographics & Diagnoses, UC Phenotype, CD 
Phenotype, Baseline Evaluation, Clinical Disease Activity, Labs, Medication by 
Subjective Constipation and Rome IV Definition

Results/Conclusions


